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FINAMCIAL FORMS DEPARTMENT
SWUREIT DIAMOND PACKAG™G CORP.

ented {or filing pursuont to the Nevada Uniform Commercial Code

1. DEBTOR (LAST NAME FIRST) TA. SOCIAL SECURITY OF FEDERAL TAR WO,
OWEN, KAREN M. -3
18. MAILING ADDRESS 1C. cCity, sTATE 1D. 21P CODE
P.Q._BOX 1784 CARDNERVILLE,NV 89410
{£. RESIDENCE ADDRESS (iF AN INDIVIDUAL AND OIFFERENT THAN ta) {F. citv, STATE 1G. zi1p CODE
1930 _PALOATNG CARDNERVILILE NV, 29410
2. ADDITIONAL DEBTOR (IF ANY) (LAST NAME FIRST) 2A. SOCIAL SECUMTY OR FEDENAL TAL MO,
28. MAILING ADDRESS 2C. CITY, STATE 20. ziP CODE
2E. RESIDENCE ADDRESS (IF AN INDIVIDUAL AND DIFFERENT THANM 2s) 2F. CiTY, STATE 2G. 21p CcODE
3. DEBTORI(S) TRADE NAME OR STYLE (1F ANY) 3A. FEDERAL TAX NO.
4. ADDRESS OF DEBTOR(S) CHIEF PLACE OF BUSINESS (1F aNvY) 4A. CITY, STATE 4B8.21r CODE
5. SECURED PARTY WA, SOCIAL SECURMITY MO, FEDE WAL TAX
. M0 OF BANK IRANSIT AND A B A WO
NAME WEVADA FIRST BANK
MAILING ADDRESS P.0. BOX 1788
crry GARDNERVILILE STATE NV. zir cooe 89410 88-0196792
6. ASSIGNEE OF SECURED PARTY (if Any) GA. SOCIAL SECURITY WO . FLOLRAL 1At
NO OF BAMK IRANSITAND A B A MO
NAME
MAILING ADDRESS
ity STATE 21P CODE
7. This FINANCING STATEMENT covers the following types or items of property (it crops ot timber, include dewcription of real property on which growing or 1o be

grown and name of record owner of such real estate, if fhixtures,

of such real estate; of o, gas or minerals. include description of

A.P.1. PORTABLE SPA W/COVER #13272 SACRAMENTAN

irclude deswcription of real property to which aflized or to be alfired and name of record owner
real property from which 1o be extracted.
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7A.
SIGHATUNRE OF RECORD OWHNER 7¢c. s
MAXIMUM AMOUNT OF INDEOTEDNESS TO
78 DE SCCUHED AT ANY ONE TIME (OPTIONAL)
1TYPL) RECORD OWHER OF ALAL PROPCATY
8. Chect 3] Proceeds of Products of Proceeds of obove described Coflateral was brought i i
ght into this State
I A D collateral ore e D collotero ote < D oviginal collaterol in which o D subject 1o security interest in another
Applicoble olio covered olso covered a secunity inferest wos pedlected jurisdiction
9. Chedt B
i D DEBICH 15 A "IRANSAUTHING UTIITY™ IN ACCORDANCEL WITH NRS 704 205 AND NS 104 940)
Applicchble
10. 12. this Spoce for Use of Filing Olficer
Dote) 12730 1987 {Date, lime, File Number and Filing Officer)
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KARD' M. OWEN
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